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SECURITIES AND EXCHANGE COMMISSION “ “ “ “ “ 1
Washington, D.C. 20549
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107008 > §

/ / NOTICE OF SALE OF SECURITIES SEC USE ONLY ¥

&% PURSUANT TO REGULATION D, Prefix Serial |

SECTION 4(6), AND/OR | [ N

UNIFORM LIMITED OFFERING EXEMPTION DATE RECEVED o
I |

R

Nane of Offering {{] check if this is an amendment nnd name has changed, and indicate change.)

Series E Preferred Stock, Warrants to Purchase Shares of Series E, Preferred Stock, and underlying Series E Preferred Stock issuable upon exercise
of Warrants

Filing Under (Check box{es) that apply):
Type of Filing: (& New filing

[} Rule 504
{7 Amendment

L Rule 305 D3 Rale 506 ) Sectiona(6) [ JULOE

A. BASICIDENTIFICATION.-DATA

1. Enter the information requested about the issuer.
Name of Issuer {[ ] check if this is an amendment and name has changed, and indicate change.}
CrystalVoice Communications, Inc.
Address of Executive Offices

510 Castillo Street, Suite 200, Santa Barbara, CA 93101

{Number and Street, City, State, Zip Code)

Telephone Number (Including Area Code)
(805) 899-4260

Address of Principal Business Operations

(Number and Street, City, State, Zip Code)

Telephone Number ({ncluding Area Code)

{if different from Executive Offices)
Brief Description of Business
Communication Software for [nternet Application

Type of Business Organization

compotation {3 tmited partaership, already formed O othier (plunse specify)
77 vusiness trust {73 timited partnership, 1o be formed
Mounth Year
Actual or Estimated Date of Incorporation or Organization: bt 0 ] 19 [ 7 1 Naaum

EWEESSED
MAY 1 6 g5 &

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:

ON for Cumada; BN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: HHUMSON
Who Must File: AW issucrs maoking an offering of securities in relinnce on an exemption under Regulation D or Section 4(6), } { m seq. or 15
U.S.C 77d(6).

When 1o Filer A notice must be filed no tater than 13 days after the first sale of securities in the offering. A notice is deemed filed with the U.S., Securities and
Exchunge Commission {SEC) on the earlier of the date it is reecived by the SEC at the address given below o, if received a1 that address after the date on
which it is due, on the date it wus maodled by United Staes registered or cerified mail 1o that address.

Where to File: U.S. Securities and Bxchange Commission, 450 Fifth Street, N.W,, Washiagion, D.C. 20349,

Copies Required: Five {3) copies of this notice raust be filed with the SEC, one of which must be mamually signed. Any copics not manuallysigned must be
photocopies of the manually signed copy or bear typed or printed signatures.

i
|
I
i
.
]
|

Information Required: A new filing must contain all information requested. Amentdiments need only report the name of the issuer and offering, any changes
thereto, the information reyuested in Part C, and noy material changes from the information previously supplied in Parts A and B. Parl E and the Appendix
need-not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Excmption (ULOE) for sales of seeurities in those states that have adopled
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are 10
be, or have been made, I a state requires the payment of a {ee a8 o precondition w the cluim for the exemption, a fee in the proper amount shall accompany .
this form.  This notice shall be filed in the appropriate states in accordonce with state Taw. The Appendix to the natice constitutes a part of this notice and must -
be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure to file
the appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption is predicated
on the filing of a federal nolice,
Persons wheo are o respond (o the coliection of information comained ia this form are
not required 1o respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

o Bych promoter of the issucer, if the issuer hus been organized within the past five years;

o Euchbeneficial owner having the power o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer:

*  Euch executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each general and managing partner of partnership issuers.
Check Box(es) that Applty: [0 Promoter [ Beneficial Qwner @ Executive Officer B8 Dircctor 3 General andfor

Managing Partner
ZOLA, Steven C.
Full Name (Last name first, if individual)
510 Castillo Street. Suite 200, Santa Barbara, CA_ 93101 : [
Business or Residence Address (Number and Street, City, Stare, Zip Code)
Check Box{es) that Apply: [0 Promoter Benelicial Owner [ Executive Officer B Director [J General and/or
Managing Pastner

CROMACK, Mark R.
Full Name {Last name first, i individual)

510 Castillo Street, Suite 200, Santa Barbara, CA 93101
Business or Residence Address (Number and Swreet, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter ] Beneficial Owner S Executive Officer B4 Direclor {3 Generat andfor
Managing Partner

DOIRON, Ph.D., Daniel R.

Full Name (Last name first, it individualy

310 Castillo Street, Suite 200, Santa Barbara, CA 93101
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [0 Promoter [ Bencficial Qwner [ Execative Officer & Director 3 General and/or
Managing Partner

CLARK, Lawrence M.

Full Name (Last name first, if individunl)

510 Castillo Street, Suite 200, Santa Barbara, CA 93101
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxfes) that Apply: O Promoier [ Beneficial Owner O Exccutive Officer B4 Director O General and/or
Managing Partner

RAEDE, Robert L.

Full Name (Last name first, if individualy

310 Castillo Street, Suite 200, Santa Barhara, CA 931061
Business or Residence Address (Number and Street, Clty, State, Zip Codey

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer B Direcior 3 General and/or

Managing Partner By
JOHNSON, Robert L. -
Folf Name (Last name first. if individual)

510 Castillo Street, Suite 200, Santa Barbara, CA 93101
Business or Residence Address (Number and Street, City. State, Zip Code)

(Use blank sheet or copy and use additional copics of this sheet, as neeessary.)
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A. BASICIDENTIFICATION DATA

2. Enter the information requested for the following:

o  EBach promoter of the issuer, if the issuer has been organized within the past five years;

o  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [J Executive Officer O Director O General and/or
Managing Partner

LA QUERENCIA PARTNERS

Full Name (Last name first, if individual)

510 Castillo Street, Suite 200, Santa Barbara, CA 93101

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [0 Promoter Beneficial Owner [0 Executive Officer [0 Director O General and/or

Managing Partner

ANACAPA INVESTORS, LLC - ANACAPA FUND I

Full Name (Last name first, if individual)

510 Castillo Street, Suite 200, Santa Barbara, CA 93101

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [0 Executive Officer X Director [J General and/or
Managing Partner

WHITE, Harvey

Full Name (Last name first, if individual)

510 Castillo Street, Suite 200, Santa Barbara, CA 93101

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [0 Promoter  [] Beneficial Owner O Executive Officer I Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [0 Promoter  [J Beneficial Owner [J Executive Officer ] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner (O Executive Officer O Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

{(Use blank sheet or copy and use additional copies of this sheet, as necessary.)




B. INFORMATION ABOUT OFFERING

Yes No
I, Has the issuer sold, or does the issuer intend to sell, w non-uecredited investors in this offering?....oooii i, O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment hat will be accepted from any Individual? i NA
Yes No
Does the offering permit joint ownership of @ SINZIC UNIY L. .ooiriii it i et e ev e aai et rvaenacaaen e 54 0
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
comumission or similar remuneration for solicitation of purchasers in connection with sales of sceurities in the offering.
a person lo be fisted is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the naine of the broker or dealer. 1 more than five (3) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that droker or dealer only.
Fuil Name (Last nume frst, i individuat)
None
Business or Residence Address (Number and Street, City, State. Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited ¢r Intends to Solicit Purchasers
{Check Al States” of eheek IMAIVEQUIE SIALESE ..vvriiiiiiisiissieeisserecieerreeessee s oo e eeite ettt e r s s atesesveeans s e rtemetatnanrnnen e [ Al States
[AL}  [AK]  [AZ] [AR] [CA} [CO] [CT] [DE] [DC] {FL]} [GA] [HI} (1D}
{1 [IN] 11AY [KS} iKY} [LA} IME] [MD) [MA] M [MN] [MS] [MO)
[MT]  [NE] {NV]  [NH] N1} [NM] INY]  INCI  [ND]  [OH] [OK] [OR} [PA]
{R1) {SC] [sD] {TN] ITXx] un IvT] [val WAl [wWV] (Wi [WY] PR}
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associnted Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “AllL States” or Check InGIVIGUAL G115 ... vt s ot e e e ore s et s e e ettt v s e et s e et et e ia et tnanirrens 7] All States
[AL]  [AK] [AZ] [AR] {CA} {CO {9} [DE] [DC] [Fi] [GA]  [Hl] {1D]
fIL} {iN] (1A} [KS] [KY] {LA) [ME] (MD] [MA] [MI [MN]  {MS] MO}
IMT]  INE]  [NV]  [NH] [Ng) INM]  [NY) [NC] [ND] [OH] [OK] [OR] [PA]
{R1} [5C] [SD} [TN] ITX} (ot vl [VA] [WA] [WV] [WI]] {wY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Deader
States in which Person Listed Has Solicited or Iniends to Solicit Purchasers
(Cheek “All Stites” or check IndivIHUl SUMES ..o e s ey r e eieas [J Al States

[AL]  [AK] [AZ] [AR]  [CA) (€O} CTl (DE} [DC]  (FL]  [GA] {HI]  {iD)
L] [N} (Al  [KS) [KY]  [LA) [ME]  [MD] [MA] [MI]  [MN] {MS] [MO]
[MT] [NE] [NV] [(NH]  IN)) [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
IRI} [SCi [8D] [T} {TX] (uT} (V1] [VA] [wa] [WV] (W]} {(WY] [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS . ‘

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “07 if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [J and indicate in the columns below the amounts of the securities offered for

exchange and alrcady exchanged. ;
Aggregate Amount Already I
Type of Security . Offering Price Sold
8 SO RO OO PP OO DOV U U PRSP URSEPUPP $ $ 1
b
UITY +eveteiir st e cctimre et e e rrnn e d e ettt e e heel st a s en e aen e e e en $283.377.12 $253377.12 ‘ ‘
3 Comunon X Preferred i -
Convertible Securities (InChiding Warrinls) ..ot v e $125.999.16 $125.999.16
Partnarship IBIETESIS ...ttt n b et s ar et e e e e $ 3 f
Other (Speeify ettt ena oo 3 $ L
UL - eeereaees et 531937628 $3719.376.28
Answer also in Appendix, Cohumn 3, if filing under ULOE. }
2. Enter Ihe number of accredited and non-accredited investors who have purchased securities in this .
offering and the aggragate dollar amouns of their purchases.  For offerings under Rule 504, &
indicate the number of persons who have purchased secusities and the aggregate dolar amnount of |
their purchases on the total lines. Enter 0" if answer is “none” or “zero.” :
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTERIET BIVESIOTS 1 ovn e ettt ettt e ea e et oo e e e e e bt et e s ettt e oo rn e rareaaans 1 $379.376.28
NON-aCerad et IVESIOTS Lo it it e ettt ece e ara e o e et ae o emaebeanee e taner s etaentanns s -0- 3 -0- ;
Total (for filings under RuUle 504 0MIY) coeeiniii e e L
Answer also in Appendix. Column 4, if filing under ULOE.
3. If this Gling is for an offering under Rule 504 or 508, enter the infarmation requested {or all
securities sold by the user, to date, in offerings of the types indicated. in the twelve {12) months
prior 10 the first sale of securities in this offering. Classify securities by type listed in Pat € - ;
Question 1. i
Type of Dollar Amount [
Type of offering Security Sold [
Rule 303 . i et e ettt reat et r e aa et et eaa e aeas $ N : »
REEUIATON A <o oo oot ree e et aes e et 3$ L
|
RUIES08 .ottt ioiee e et r et e e e et ettt et r ettt st s $ i ‘
K R U OO U RUUUN U UUPPRPPOt $ ; :
4. a PFumish a statoment of all expenses i connection with the isswance and distribation of the ‘
securities in this offering.  Exclude amounts relating solely o organization expenses of the issuer.
The information may be given as subject to futare contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZent's FEeS . oovvvvres oot e e e O $__ NA
Printing and Engraving COSIS .......ovivveeieer s ireiesvrvseseeies e senvsonesssessrseersenes 0 $____NaA
LREAL POOS et rrte ettt st e et e s e e r e et trer et e e b e aeia e X $10 be determined
ACCOURLNG FEES 1vverveenriivrnsoses et oreseeeseereetrseat s s s itaaaase s raeecanasasenseceones O $_ NA
Engineering Fees . oovviriironeeenirs PSSR USSR O $___N/A
Sales Commissions {specify finders” fees separately) o, O $ N/A -
Other Expenses (Identify) BRSO PURIION 0 S___N/A
T AL et e et e e e e e ety ® $ 10 be determined
4of 8 !
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C -- Question |
and total expenses furnished in response w Part C - Question 4.a. This difference is the “adjusted gross
PIOTERAS L0 I8 TSSUET.” 1huueiicrmmoneeeainmrne i e e aaeaaetinrrstatear s aressaeceanabasess ceetanranseerareeaesaasanns $379.376.28

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, {urmish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proveeds Lo the issuer set forth in response to Part € - Question 4.b. above.
Payments to

Officers

Directors, & Payments to

Affiliates Others
Balaries A fE85 . .oiveir ettt ot aeaes 0 s__ -0 0O s__-0-
PUTCHESE OF TEAE CELALC « .o vvveasese et oreereeetieeemseenes enessmaen et s ettt enarbnsssat e e eanan s s nen e 0O s5___.o- 0 $__-0-
Purchase, rental or leasing and installation of machinery and equIPMEnt ......vreeaeveeceanrirnne 0 s_._:0 0 s__-0
Construction or lcasing of plant buildings and facilities ... s -{- 0 s -0
Acquisition of other businesses (including the valoe of secoritics involved in this
offering that may be used in exchange for the assers or securities of another
ESSUCT PUTSUANT 10 & METELT). . ovvevveessovieeeeeesesivene e cnaieee UUUUTU RO ROUN IO O s___-0- 0O s__-0
REPAYMCHL OF INACBICANESS +orrreevverreiaiirvaereessiiaeaess s sreesanaaressasssteee e eeasersaaaasans 0O s__-0 O s__-0-
WOrKIng caplial .. ..oo e e O s e 114 $379.376.28
Other {specify): e 0O s__-0 7 s__ -0
COMmn TOMS .o oeiii e oo ettt ey e e e O s__- K 537937628
Tota) Payments Listed {column totals added) .o oiiiioniiniie e O s B3 $379.376.28

D. FEDERALSIGNATURE

The issuer has duly caused this notice w be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon written Request of its staff, (he
information furnished by the issuer to any non-acerediied investor pursuant to paragraph (0)(2) of Rule 502.

Issuer {(Print or Type) Signature Date
CrystalVoice Communications, Ine. ’S(\‘G\C{
Name of Signer (Print or Type) Tite of Signer (Print or Type)
Steven C. Zola Chicf Executive Officer
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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